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Name and hlsaiwBooldn^ Number \\ 


Place of< 




Maibi^ Address 


City:» Stale, i&p Code ^ 

(FaOiire lo nod^ the Coarl of yoor chaiige oT address nny remit is tfsniml dib ■edoa.) 




p 

- -- 

FfLBD 

LODGED 

COPY 


RECEIVED 

9 

MAR - 2 2018 

9 

BY 

CLER'< IJ S DISTRICT COUF 

DioTR:CT OF ARI^rOMA 

IT 


DEPtJTY 


IN THE UNITED STATES DISTRICT COURT 

FOR THE DISTRICT OF ARIZONA 


(Pull Name oQraintifT) \ 


PlBintiff, 



(Full Name of DefeiKlaiH) \ 

f3i ^c.T\~mr\ c\t- 

f41 _ 

^ Defendant(s>. 


18-0118 TUCJASPSOT 

CASE NO._ 

(To be supplied by the Clerk) 


am RIGHTS COMPLAINT 
BY A PRISONER 


B9 Original Ckiinplaint 

□ First Amended Complaint 

□ Second Amended Complaint 


□ 


Check if tfteie me additional Defendamt aid attach pay l'<A Usdivihem. 


A. JURISDICTION 


1. This Court has jurisdiction over this acticMi pursuant to: 
a 28 U.S.C. § 1343(a); 42 U.S.C. § 1983 

□ 28 U.S.C. § 1331’, Bivens v. SixVnhtown Federal Narcotics Agents, 403 U.S. 388 (1971). 

□ other_ 


2 . 


bistitution/city where violation occurred: 




Reviled 3/im6 


1 


550/555 
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B. DEFENDANTS 


1. Name of f^t Defendant: 

^ at 


as: g-CL 


(PositiQiiamITitIt) 


2. Name of|^^ I^t^ant: 

as: __at_ 


The first Defendant is employed 

Cj^Vro _ 

(InsUiBiioti) 

. The second^fendant is employed as: 


(Posilioii amtlitle) 




(Instiiuiion) 


3. Name of tl^ Defendant: 


_The third Defendant is employed 


(IHisidoa uKllille) 


(fautiturion) 


4. Name of fourth Defendant: ^C^CsCTvX^ 

as: at Kt 


—_ . The fourth Defendant is en4)loyed 


(Volition and THIe) (ImtilMion} 

If you naiae more than fovr Defendmts, answer the qucstimis Hated above for each addUional Defendant «B a separate p^e. 

C PREVIOUS LAWSUITS 


1. Have you filed any otho: lawsuits while you were a prisoner? E| Yes □ No 

Z If yes, how many lawsuits have you filed? \ Describe the previous lawsuits: 

a. First {uior lawsuit: 

1. Parties: W ^ v. 

2. Court and case nunroen ^ 

3. Result: (Was the case dismissed? Was it appealed? Is it still pending?! ^\ e. <V 


b. Second prior lawsuit: n\ K 

1. Parties:_v. 

2. Court and case number _ 

3. Result: (Was the case dismissed? Was it appealed? Is it still pending?). 


c. Hiird prior lawsuit: 

1. Parties:_v._ 

2. Court and caw number _ 

3. Result: (Was the case dismissed? Was it appealed? Is it sfiU pending?). 


If you filed more than three tawnihst aiifwcr tile qncsUom listed above for each additional bwntt m a s^nrate page. 


2 
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D. CAUSE OF ACTION 


1. State the coostitutional or other fe(|^l civil 

2. Couot L Identify die issue involved. Chedc onty one. State additional issues in separate counts. 

□ Basic necessities □ Mail □ Access to the court K Medical care 

(~| Disciplinary proceedings D Properfy D Exercise of religion CH Retaliation 

D Excessive force by an officer D Threat to safety □ Other:_ 


3. Supporting Facts. State as briefly as possible the FACTS supporting Count I. Describe exactly what each 
Defendant did or did not do that violated your rights. State tiie fects clearly in your own words without citing legal 




right that was violated: 


4. Iniuiy. Styte how you were injured by the actions or ina^ons of tiieD^ndantfs). . 

\ 


5. Administrative Remedies: 

a. Are there any administrative remedies (grievance procedures or administrative appeals) available at your 

institution? ® Y®® No 

b. Did you submit a request for administrative reliefon Count I? BlYes DNo 

c. Did you ^peal your request for reliefon Count I to the highest level? BYes DNo 

d. If you did not submit or appeal a request for administrative relief at any level, briefly explain why you 

did not___—- 


3 
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orscs, rt\m\ 
^w'vosiSi r<\g m ■ ■ - ■ , 




r *** » * > -* "-> '^v^-»j\> " \ v»« wTJOivw v\M.«- 

- 



DSC C 

vas^ isfcsAt.^ V 


tile's., C>J\\ 
'.ci\\(\cvx\t.\cA 


CvSl!^ 

CaS t. A'c«.^rT\ttA OsiV^c 

VjivA^V 

(xtt. X_Vs'\^. cit 

va£K\c\(x«r\S\i^'^V^\t\w\^e^ c^e. 

at^wtA WAKkV'i.c^ (iiis<?_^'AX!!?X. 
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^PfUkVrxr Vv<\tr^\V\r?t\rxr 

^A\^\ 


^i^iei^ 


^ttiMC^ VnS, ^W S\oc 

^c>s.\^, oi 

W'^'V 

Vv^ VeJiSkmU^^CiC ^rNSVixl.^'^oiL 

W vis.cs.vim vc.cim\c^ .sxoitvwsc^mCv'a cir\a\&c \vs.^“ 

cA\^\cxoi ,Ci»'AsA\v\s^ \vj ^s. K&iAvy^'i, 

oc ^e. Qu^A\v\m 0jX\a ^'C3is:c-As.mM\\'LsA. 

CVS. r\s.c£^s»os;^A^W>^ w\^\c.A\^c:\w^'S:nvO 


v^Vsv^SJL 



o^rvovAA^^ \cy A\A 

\ '^\'i AvvV^'Sxs. 

.^f'- viri VWJ^s^JcSvA VJnCiCnA^’C^A. 


_ __ 

'An^lcnV^ cvr\N^^^l\Si 


-- '^&er\&dj^(^ ' 

^tXTXiCN ^ vKN QAa A^X^llA^ 


vx\ 
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:s^.rc\o\ 



eic.x\^\a_ 

\jj\^Ci\^ Des:Hc>^ ^e.^\ejcA 

V^Ni ^ ^\cL\^\^^VSi. 
Or^ ^^fe\\rr\\r\^\i \e:^S 

\t\<LQ. 




\W r\xx^scxs:N\ \e^\rsc^^ 

C^0^4 V ^ 

W'^ W^^Vrc\oJC\. ^c\x c^ 

ei(\ CiVM”\^^ \c^^v^\^^rr\\^s 

m^A^ c 

" \ O 

KcJC.ti'^^WsoAo ^C^kAxCiCX ^ . 

VxA^^^x^s Av^xA^A QjAd 

rcN^^x^A 
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rtNtKvci^ 

ax^. OuSsira^Aws^^xd 'xrtNm^^l^x^ANi \c> 

\\Mt<c 1 (^ p\ rXv\<KeyN 

\aacsr \«rr\ \\si es A■^cs’CcaS\’a.^l\C^Vv'il•^\S^ 

(^4 

a.r\a\^ \S xifVcN'i^AirxJfemxxiS^^^ nx^Uii 

r\^ xutst 

xaxi ^Ci^Xiarx arx^'WArrxx^ CxCN 

V\J ^&tt\Acxr^Si 

Vxe.(^Qxis^ 0^ 

u)^vi '^tA \c> t€A\^osVNi I n\t>rx^ti^ 

CXC\^^r\P^\ ^\*»'^^i\vc\^^coivrsr\c. rsX 



xY^'xxAeA cx^ ^ ^SxA\ \\a?V ; 


\rx \\itvx V^\xx 'X^Xix 

^\sLNiCir\UL 'C^’^ 

CiC\ 
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A\c\\^A 

»\3X A^'\o\X3m \^\i 

jVK^ xA 


'LA\.^Ci.'kCi\H\^ ^t.tGrf\rt\«> r\X.9 f\ 0< 

'\V\'___ > >>JU.. «V _1 

^ 92 i IV^ . 

<i‘\x rr\c,i^ms' (SX'i.'C VxSi 


Cv c,t S.viS'G’^Q.? 




r ^ ?ito'ir\(XCiX'>\s' ^NNiCiXN ^ 

^c\d V.o<c\-z.pK ^ ojs^' QC^Voi 

xcv^^^acs^^e. 

WvM I'vi^ rt 5 i\jWs \r\t£>t\^c^ 

X^<a';es%\cir\ qaJ^ 

■Xo-c w=>‘^S\^<LtX\^ a.(\cs^\sV>a.% ci.^t.ci5c 

m (Ar^LX-U'X 

KA^ Vqu% \iiA\ 
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^Vos 

\nc^ s\^\^\ 

^a<:V2L^V\ c^i^N\<Sk rs^X Xo 

'^\cL\c^'^ vuCk.s^ cu\^ cjCiC^xcva^ \ti \:^t- 

OJ£» Q^ Tt_SvK\ 'SiivCwXtJC '^CkTN 
Vv^^l^^KssxsXciA '^v^'L^Gx'tcc^^Xo^te. 

\Ci ^^\T.CiV\ qSn^'Xs. o'tosXxcsS 

,V^ , erA Aa^^\\s 

cxfA CxtxWiiv*^ \^St^^lrwci^Xt.X\^xx 

C>^AAs^S.%aACi V'AxCrvt^'^. Voi^AA\ CirCN\S'i\C>^!fe> 

^\. W. A X'?'X.VV\. 

.a\r^\% 'o^cAos A\c.r\'^> 

'\.'Lf\^x\^ l^otXX'- 

wot qj\A W ^^•W^aXti t^x^NiX'LXkAV'i. 

Vfe.t!L\N«.^Xv\^ ^XCiXieS Xxo iLXtxV^N'a ^Cia^oA\<L\«^\C\Q., 
aj^^^^rr\t.ru csl^q' rc\^(\vvti^\r\c\ 

VxS ‘ ‘ “ ■ ■ ■ 


• \*SSS^'^ UJQ.S» DlA^i 

vrxa'^exer^ Xo ^<(. AaxwC'^ s^ rc\«A\ xj( 

''t' S\c\A\Xi^ ® Vn^ \\(^'ii \irA«s Xrvt. 
XiNoXX^N KcTNtTsd^trX XsXcx^^Xt.S.'^&tSi ^^4., 

cxi^ cxiXiStA Qj\a axxiS&.VxtXN 

vcx^x^^ CiSNCi s^N 
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S'' 

, QA' _. 


lAAA'Wr^Si'i: 

m, AN\ C)t'c.N\K\AC\V\m vjj\^ 




^QfC\\AC^\AAA oS sixA'LS-'^OW 

corX^^ Vw^aA txa?. AtONA^ \^^)) _.. 
(\r\A At^x&'ixAASiVasA ^^vAoe. 


ffi A\% ■^x 
cvr\a Aciii5> 


^ -—\ . X-W» x^xxxv 4\«^ \_sjLiai^\_ \^\\^\ yLiu\V\ 

s\5^e5:\A^j ^Viv^^xtsu \A^<vx| j orx^ SA'jA'Jt eoA^^xcAoX 

viioi \s, 

X^x\\ LAcxXyvxAe. Xa XiA CxS^SV 

tAtKxCXA AN 


x'UL'i 


‘A’' 


s^N^s:^ 'tmcy 


Case 4:18-cv-00118-JAS Document 1 Filed 03/02/18 Page 11 of 12 


^Ck,^\C\tv\c> tjJcttLs ' 

r«\m\aa\ VuS.j«\Qt\A<iKj 

CySaiiJS?! cl\^A\Ci^\S^a^^ 

^'i A olirv^ Vv'^ cwAtr 

\\Ats>^A AciA V.\rr\ \ji^^ ^ 

\acS\A QJC-tiS^ xtiVwS^ 

tii>fe.Aov 'Kn?» cWaAlt. atit'£^\ViC\'^Ckr\^W Sv'ctA-'i 

Wo!^ \r\ q_ ' 

rrvQjstMLK r\t\^C'v 

c>rv'i vocsA^^ tv ex, 

ct^wt-.^Ol VtcS.w\m 



\n\<^ 


QJtsa CSStA C\\iNN'_ _ _ _.•■ ■ --__ — 

ox\^^ex'=ij\c\ v\ci\^\tt A \N\t \irAex \\( 

uiw_ttA\v\\it.At V\\w\ ^, 

^v\N^%\ct\ xcN^xs!^ QAt itvext tw\A'^t\o\ 
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E. REQUEST FOR RELIEF 





I declare under penalty of petjuiy that the foregoing is true and correct. 
Executed on._ 



DATE 


SIGNATURE OF PLAINTIFF 


jj\h_ 

(Name and dde of paralegal, legal assistant, or 
oth«’ person who helped prq)are this complaint) 

k \k_ 

(Signature of attorney, if any) 


Jllti_ 

(Attorney's address & telephone number) 


ADDITIONAL PAGES 

All questions must be answered concisdy in the proper space on the form. If you need more space, ymi may 
attach no more than fifteen additional pages. But die form must be conqiletely ^ed in to the ottmt af^ilicable. 
If you attach additional pages, be sure to idmtify which section of the complaint is being ctmtinued and numb«' 
all pages. 


6 
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ATTACHMENT A 


SECnOWSECCION IV SECTION/SECCION III SECTION/SECCIONII SECTION/SECCIONI 



iNSocument 1-1 Filed 03/j 



ibaaeiil QT.IH 




Time:_ 

Initials: ^ 


Inm 

ate Name/Nombre (Last, First MJ,) (Apellldo, Nombre, Inldal) 

ADC Number/NOmero de ADC 

ioaMo(-) 

Date/Fecha 

n 

Cell/Bed Number/Celda/NUmero de 
Cama 

'Unit/Unidad 

P.O. Box/Apartado Postal 

Institution/Facility/lnstalacidn: ASPC 

You are required to be truthful. Failu 
delivery of care to you and others, ar 
[Se /e exige diga la verdad. La falta 
aslstancla de esta culdado para uste 
oroblema a la vez/l 

ire to be cooperative and any-abuse of the health care system or its staff could cause la delay in 
id may result in disciplinary action (Use this form to describe only one problem or issue at one time). 
de cooperaddn y cualquier abu^ del sistema del culdado de la salud o del personal podria retrasar la 
d V oara otros v ouede dar luaar a una acd&n dlsclollnaria (Use este formularto oara describir un 



I I Pharmacy/Farmaciaj j Mental Health/Salud Mental! I Eyes/Ojos [7] Otherfapecft'j/Otf’os (esoedflaue) 

PLEASE PRINT! Describe your medical/dental treatment issue need in the space below. Be clear and specific. NO ADDED 
PAGES. [|POR FAVOR, ESCRIBA ENIMPRENTAI Describa su tratamiento o necesidad mddica/dental en el espacio de 
abajo. Describa claramente y sea espedfico. jNO USE MAS HOJASI] 


( L < 3>/vdi L OOt^\d^ \ s \(j^ 

i . _ 


Vqj 


I understand that, per ARS 31-201.01,1 will be charged a $4.00 Health Service fee (excluding exemptions granted by statute) for the visit 
that I am herein requesting. I further understand that by paying this fee I do not have the right to dictate treatment or who 
provides treatment [Entiendo que de acuerdo con ARS 31-201.01 se me cobrafe una cuota por el servicio nfedico de 
$4.00 por la cita que aqui estoy pidiendo (exduyendoiasexanoionesoiorgadasporiaiey). Ademds entiendo que al pagar esta cuota no 
tengo el derechd ^ imponer e( tratamiento o quien lo prqporcione.] 


Inmate's Signature/Firma del prisionero 



REMOVE THE GOLDENROD COPY AND PLACE THE REMAINDER IN THE HEALTH NEEDS REQUEST DROP BOX[SEPARE LA 


REFERRAL BY MEDICAL STAFF/REFERENCIAMEDICA0 Medical/M6dica Q Den*al □ Pharmacy/Farmacia □ FHA 

1 1 Mental Health/Salud Mental Eyes/Ojos | | Other/Otros rspsc«y)(especifique) 

Cornments/Comentarios 



NU 


staff Starw^re Stamp/Firma del ernpleado 

ii/||U'Fu4)^ /iU 

Date/Fecha 

Time/Hora 

C€C: 22 2017 8:3? 

PLAN OF ACTION/PLAN DE ACCION 

^ ^ \4( ; 1 

t 1 




St^fey^fore Stamp/Firma del ernpleado 

Date/Fecha 

^(rzzAn 

Time/Hora 

1?^_ 


Thi s dwa iipegt Is a translaton from^lnal text written in English. Iliis translation is unofficial and is not binding on this state or a political subdivision of 
w^(IS^6ii^itica^eeste^ oridnal escritoen ingles. Esta trsducdon noesonciaiym comprometeaesteestafo ni una 






1101-10ES 

12/1W12 
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Inmate 



-CV-00118-JAS 

IS 


Document 1-1 File d 03/02/18 Page 3 of 18 




Benueds are Mmlted to one page and one Issue . (jQ 
ATTACHMPnS PERMITTED. Please Print aW Infocmatlon. 


Inmate Name (Las^FintMX) 

)g,llinrmaa 


ADC Number 

lnstttuttonAJnlt"~fr‘t< <'nt 

Date 





To: 


0-,^ VYirA 


Location 




State briefly but completely the problem on which you desire assistance. Provide as mapy details a$ possible. 

_m 

^ eo ^i xs.r M- ^ rn v^ i-k .p.(L TIT 


"Hs xh u 3 ^ c A :H~ _ujno ry>yi£. -k»x 

C^/2Cr:^vOn -CAJnO -4f^ri:-Vi^,iU 7-V 


voo or A u.Y\0 rr.-- 

l^vj| AU jl. oTLe. ujn^ 


t-or^>^3rs <3.(V\ aiAr^Apr i i.iL tU.L| \4^p C 


•V<^ <:rk-VvL^c^ ‘ _lOciu C b<2X A -h.> _ 

^■QL\..^-(aJVuO ~X uJQr^ 60^ 


^ C..\ (( , .JUy:\ ±:U{C iOO:^ (^Li^(LO tAjt)rS£. 


•^v A lC.. I b -VV A ia::: ; [. H q tu -lft { U j? 

U3A\ \(00 ^ J(JL - Vrg <|r4iuJ ^-f "X fUU^ S . ~1 


0(T\ u.\c\'\C. M/. (2v.[6.n G‘^Vi’1'^^_h^iTY^Hro 


lULlft v\ U. L/J d W. _ 

_\|L^tJ -CiX. ::s[0i/C :kiUJ^.-du^:)£d. OoC\'^.:i\c^<? (0-\ \ qO 

\a ^TY h W-^C . 1J~ bdi^. "^ru.X)ur'c>l 4o sjcsur __ 

\ \ 


Inmate Signature / 









£X 


Have You Discussed this With Institution Staff? 
If yes^ give the staff member's name: 


Yes 


□ No 


c 


or 17 rv^ 


Bbtributlo n ; White*MasterReciofdHie Canaiy*Inmate 


916-1 

5/13/10 
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•M'- 

Inmate 
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IONS 


HequeaH aw limited to one page and one bsue . tIS 
ATTAQIMBffSPBIMtnED.Pleate Print an Int^^ 




Inmate Name (LascFimMJj 


ADC Number 

InaMcn 


Institutlon/Unit '“KW-'tiOO 


Date 

Q-.3i-n 


To: 




Location 


CxZi'VKoJi Ci?T<!ja, 


State briefly but completely the problem on which you desire assistance. Provide as many details as possible. 

doCizaii^ OinaclrCja 1 


‘^('^'^AjuLryi^ Tor UJH We.p. CL. -irolc:^ IQl^ -HuLiv-t 


»Mna4 -VW>^ \kdqSc. AkiL. oruel^ u^) onoAg, 4i^ cr(c:ci---^na 

or\ ijJinQ ___ 

P^;rv| 4l^ ^Ty.f^(iMor A"b<L X ViAc^^ 


\(dJ \y:k\j(L 4v^ <ao4VAorv-Vv^ -to ao-Mnorifg- i»^v[ Ucp <2 




\o> 30\\^npA Qm ^at-V€.n ^«n ^. 


"^LiSlO 


Ai___ j, -— 

‘X' lnOv/^ .aho tjOftfig icunl-niyl Ha-H- 


/no \a--H-<Lr (J^irv^ 41^ x _ IoqL 




^inarvt- VocjL 


~FW 






Inmate Signatui 



Date 

/c5 




7 


Have You Discussed This with Institution Staff? 
If yes> give the staff member's name: 


Yes 




AT-CTN 


Distilbutlon: White-MasterRtcordFOe Canaiy-liwiiate 


—m 

snmo 
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ATTACHMENT B 



I Issue. 

I Inmate Informal Complaint Resolution Phase print as infometion. 

INMAT 

E NAME (Last first mil; ffiMsspnW; ADC NUMBER 

tyiiiS.U\ii\!rorten loaAOO 

INSTmjTI0NAJNIT“Totl£>5n DATE (ornAUfm^ 



TO 

( 

Lr>r\^jr>r\ _ 

LOCATION 

^^orvVt^- fc-Vl- 

State t 

rieRy but completely the problem on which you desire assistance. Provide as many details as possiUe. 

Y"^'nnr\ '\^/Aaj\\A\r\i^ (y\b \ rvisl 

v\ 

itp > 0.. 



0 

•V a r\A rtC . T" , I'yT.-S u^i iAln V\^p CL. 


Ti>:i^r<4<v -\W- onA. nP ixrrvs. b\oC>SiO. 


”* ix-^TL^ -VaVid 3. CaCC V\o-i\?s. 




“IT Irviu^, A^v^;c»rv V 

-w 

.^tVa pii-V. \AfMADC trr IrvwiL- rv'TflA.en.i 


Vt^V 7Lr>ri-5» A-Vn <Y^or\i-Vor 


t^On ijCS-TL^'A /WV IAjL Lurv-Vi \ *3^ a.W-^ \r\ aA 

^-1 

/vP -Wic, Ai-fetzn-vr V lrv^.* A Wf3fV«Mj j 

V 

■vxv ix^a-s. iifirT\tLA 4VVT-lr/\<» 






. *Tr ii.>3rAr /Trv>Av\d-tn AoAoJ^-Vo Ic/VvjO iA!3f\a+ 


La. Vi \/\ 




.51. T7 u-vi^T^--Vo lr)o-U^.p 















INMA1 

E SIGNATURE DATE fiwwtwyjw; 

— ikb s 


Have 1 ou discussed this with institution staff? [H Yes D No 
Ifyss, give the staff member name:- 


802-11 

8/25(14 


DistrM on: 


SimAL: wntewKl Canary or Copies--OriovsnceCoorOlnaior; Pink or Copy-Inmsls 
FINAL: White--Inmate; CiHnary->GrlevariceCoordinelarF8e 













































































ARIZONA DJ 
Inmate 



4:18-cv-00118-JAS 

F CORRECTIONS 


Document 


Note: You may appeal the Grievance Coordinator’s decision to the 
Warden/Deputy Warden/Administrator by fiiing form 902-3, within 10 
calendar days of receipt of this notice. 
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CN 

CO 

3 : 

a. 

CS 

CD 

lU 


Received 


Title 




tl 


Badge Nupibei 


mo 


Inmate Name (Lest Fbst m.i.) 

ADCNum|^ 

loaplcso 

Date 

Institution/Facility ' 

- fyiry^. rx\€X . 

Case Number / _ 

^e>3.~02C> 

-Of^ 


To: 


Description of Grievance (TobocompMadbythelnmeto) 

ppm nfvV CoTiTryA ^ua.Aar\.j?A j\A> r>^ n 

nr~ f^CojO^iiQ . r\aA VAgp. FSr^v^gxirs _ 

Yin^ onLyNlA ViusJ" ij^'^W i 4r>(r>\cj {j?nA 

rC-Uvfl^ r\n^ CL ur^zA 


Proposed ResO\Mon(\Mmtinifomtalatterr^havebeenmadelore8olv9theproNem?VVhatactlon(s) would resolve the problem?} 

\.^(\\rtAjO. ^r-U^Ao La.v| 


L tCK OsLieJ\i^ 4frv>v^j>rwr>f^ Ar?n\^ AiCi^ Crc^9^rs:<:<^ir3A' 

^ aa PlJ-^Aip. /^mfSii-virYV^o 


o^^rr3f^c^ 




Tm/fd 


'/r 



Date 


Action taken by 


Documentation of Resolution or Attempts at Resolution. 


Staff Member's Signature 


Badge Number 


Date 



Initial DisIribiJtion - VVNto «xi Canary - Ortovanca Coordinalor; Pink - Inmate 
Rnal Distebutkm • VVhito - Inmate; Canary - Grievance File 


d02-1 

12ri»12 
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ARIZONA DEPARTMENT OF CORRECTIONS 
Inmate Informal Complaint Response 


For Distribution: Copy of Corresponding Inmate 
Infbnnel Complaint Resolution must be attached 
to this response. 


INMATE NAME (Last, First M.l.) (Please print) 

ADC NUMBER 

Coppess, Wellington 

102400 

INSTITUTION/ UNIT 


ASPC-Tucson / Santa Rita Ml C02-18-002 



FROM 

LOCATION 

Stephanie Aquino, RN, Asst. Director of Nursing 

Complex Health Unit 


CORIZON 

INMATE INFORMAL COMPLAINT RESPONSE 

Your inmate informal complaint dated 1/3/18 was received in the Tucson office of Corizon Inmate Health 
Services on 1/4/18. 

Your primary area of concern is not being treated for HEP C. 

Your concern has been reviewed by medical and it was determined that on 1/17/18 you saw the medical 
provider who went over your current health status extensively. At this time you do not meet the 
necessary criteria to qualify for HEP C treatment while in ADOC. If you have further questions about the 
HEP C criteria please discuss this at your next chronic care appointment. 

This informal complaint has been addressed. This has resolved your concern. 

SA/ds(21252) 



STAFFSIGNATURE 

S. Aquino 

Sr.ADON 

DATE (mrn/dd/yyyy) 

1/23/2018 


Distribution; iNITiAL White and Canary or Copies - Grievance Coordinator; Rnk or Copy - inmate 

RNAL White - inmate; Canary - Grievance Coordinator Rie 


802-12 

10 / 16/16 
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ARIZONA DEPARTMENT OF CORRECTIONS 

For Distribution: Copy of Conssponding inmate 
Grievance Resoiution must be attached to this 


Inmate Grievance 

response. 

INMATE NAME (Last. First Ml) (Rease print) 

ADC NUMBER 

Coppess, Wellington 

102400 

INSTITUTION/ UNIT 

ASPC-Tucson / Santa Rita C02-026-018 

CASE NUMBER 


CORIZON 

INMATE GRIEVANCE RESPONSE 


Your inmate grievance dated 2/2/18 was received in the Tucson office of Corizon Inmate Health Senrices 
on 2/2/18. 


Your primary area of concern is a treatment for Hepatitis C. 

Your concern has been reviewed by medical and it was determined on 1/17/18 you saw the provider. 
She explained to you the criteria for Hepatitis C treatment. At this time you do not meet the qualifications 
for treatment. Please keep your chronic care appointments to monitor your disease. If you need medical 
attention before your next chronic care visit please submit an HNR at open sick call. 

This grievance has been addressed. "In accordance with current policy, this response is final, and 
constitutes exhaustion of all remedies within the Department." 


BS/ds(21333) 


Please note, per Revised Department Order 802.05,1.2, pg. 5 - "Specifying the decision of the Contract 
Facility Health Administrator is final and constitutes exhaustion of all remedies within the Department." 


STAF-T SIGNATURE , 

^^Q6^(Er(fhm/dd^yyy) 

Benjamin Schmtdi -oe—; 

2/14/2018 
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MSST833 


Notification of Plagnortic Resute 


Facility: ASPC-T SANTA RITA 
Housing Area: BL2C 
Bed#: OIB 

Patient Name: WELUNGTON S. COPPESS ADC#: 102400 

Notification Date: 01/24/2018 

This is to inform you that we have received the results of your diagnostic test performed on 01/23/2018. 

f Based on evaluatton, your results were within acceptable iimits. No further action is needed.1 _ 

P lBased on evaluation, you will be scheduled for a follow-up appointment. If you are released before your next visit* please foliow^up with your doctor or dlnicJ 

Additional Cowment a _ 

At next FU appointment 

Timestamp: 24 January 2018 08:29:42 — User: Julie Shute (SHUJUOl 


Shute, Julie 

i ie vl e iiiing Piac U t i oner 


01/24/2018 

Date 


MSST833 - Notification Of Diagnostic Results 
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MSST833 


Notification of Diagnostic Results 


Facility: ASPC-T SANTA RTTA 
Housing Area: BL2C 
Bed#: OlB 

Patient Name: WELUNGTON S. COPPESS > ADC#: 102400 

Notification Date: 01/30/2018 


This is to inform you that we have received the results of your diagnostic test performed on 01/26/2018. 


c 

Based on evaluation, your results were within acceptable limits. No further action is needed.1 

F 

Based on evaluation, you will be scheduled for a foilow-up appointment. If you are released before your next visit, please follow-up with 1 


l/our doctor or clinic.| 

Additional Comments 


Within the week. 

Timestamp: 30 January 2018 21:21:15 — User: Julie Shute (SHUJUOl) 


Shute, Julie 

Reviewing Practitioner 


01/30/2018 

Date 


MSST833 - Notification Of Diagnostic Results 
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MSST833 


Notification of Diagnostic Results 


Facility: ASPC-T SANTA RITA 
Housing Area: BL2C 
Bed#: OIB 

Patient Name: WELUNGTON S. COPPESS ADC#: 102400 

Notification Date: 02/04/2018 


This is to inform you that we have received the resuits of your diagnostic test performed on 02/02/2018. 


r Based on evajuation, your resuits were within acceptabie iimits. No further action is needed.! 


g [Based on evaiuation, you wiii be scheduied for a foilow-up appointment. If you are released before your next visit please follow-up I 

Iwith your doctor or clinicj 


Additional Comments 

Within two weeks. 

Timestamp: 4 February 2018 14:59:43 — User: Julie Shute (SHUJUOl) 


Shute, Julie 

Reviewing Practitioner 


02/04/2018 

Date 


MSST833 - Notification Of Diagnostic Results 
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ATTACHMENT C 



ARIZO^ CIHlREenOlHS Filed 

Inmate Informal Complaint Resolution 


03/0 


oaaa and ona 


P l 9ms 9 print bK intonnaHon. 


INMATE NAME (tMst,FMMiL)(Pl9a$9prinQ 

Qj^S^Qvf^A U\rv?-\o^ 

ADC NUMBER 

U^MOD 

iNSTiTUTIONAJNiT"T^j<».£On 
Q\-\n. 

DATE (mmWfjfyyyt 

1- n-w!. 

r ^ -----—--- " " * - 

TO 

0 r>~Tn 

LOCATION 

_ Mowrdi ^_ 


^i \/0 n \ A^-CL-Ariorvis vn rrw^ vrvi^ V Hr) Icno U 


pa;n.“^g.. my (lAv orts djcrg,i\^ o^ pcL.St^p^. pg.o 

^Oi^A /^RqJ'A^ xrty^-^ic^ry^.'T' 


^ VM—\rA i_ 

3 ^(L\t .^tr 


zH\p,. \<^*y CL;V(oo<> ongjL. g 


Q r^. /I n^AA:) ^r/^v/jgko r t^^ko tgy-7:/4 -Uyg 


ioyn (A j p . n g-lLtf/Ti^4 ^c?;rvV?^^ t .^ ■ <gilr>r_ -voc^ qaHD 

krW 44 ^. jf>VNg^ \r\^':ifA\jcA tA^-Vh r?-v 

VVw^ pi/g;ls^yg^ .."iFiearV vs^^jT vcy^i^ 


f\rg.-S ^.r;v^<a^^Qr^ 4 Vnn 4 - 

A^AA.i/Vi'gaV^y" -M, ~ fi/\j> AnrV;^^/^ 


"K^ 


'M^a /D. 


un.^ fvrg^./.V-y<^ lAji^ca^ nn-v h<?, 


-Vf-YyAiiftn ^ h ^ s/^ mn/y h a nk - p ain^-HKiLr\x:^tcif) 
"lir r^tai 


-H^ tryiMr:i 3 o<^ 


E^.-laoliyVCiy^': 1 -Vvx^^ 


■ - ■ ■ —— I - - - —--- - ■ — -r ^ 1 .^ —H,— I _a__a__lLl_*M—p 



Have you discussed this with institution staff? 
If yss, give the staff memlMr name: 


□ Yes □ No 


DtoMMioii' INITiAL'WMeandCatMryarCo|l^M>Ori•w■nc•CaaFdin■lar,Pinko^Capy- 
RNAL: WhRs-lnmala;CanMy-Ori«vanceCoaRllfwlorFaa 


802-11 

V2SIU 

















































































ARIZONA 

r 

Inmate 



Note: You may appeal the Grievance CoonUnatoris decision t^the 
Warden/Deputy Warden/Administrator by filing form 802-3, witim 10 
calendar days of receipt of this notice. 
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VpF CORRECTIONS Received By 

CO 


Title 


djoW 




Badge Numbei 


hZlb 




I I I 


Inmate Name rust First m.i.) 

I nstituti on/Facility ^ 

-Try-f-r»r> 




S 3 


ADC Number 

loa.ar>c-) 


Date 

0-1- 


Case Number 




a 


To: 


Description of Grievance (To be completed by Otahmala) 


^ \c\ nrv%^ V.\nnu^V polOk "T?v? 




x: n prou’.gt^^i^ M^jno Ako \/>r^cL-^icir>f^ u^gjf?>. uuQig/>^ 




VVWO ^£^\\i^TDA> fti-Q |Qfrvdl foggn |sfe,-W~i’ 




4iJr4*N ~;1r^ li tfJAT^ no4- -tes (c&rfd^irort HnFyL^Ttgv: An, a ) 


iDwgr (:n.;nr^A.Trtjrl 


Proposed Re 80 iutionrvi(Mirilbmia/atfdnipteUveUeomadl 9 to/ 98 oAfi 9 lUpfD 6 l 9 m?MiTiaracflb^ wotM resolve the problem?) 


rto^Ai^ trv3.Lig? 


uUnn r 4 A?feiA 4 - /pri^on^iv 4 


< 4 - 




Tfnwc^ \°s/,/if n^^sMu^M/K 


Action taken by_ 


Documentation of Resolution or Attempts at Resolution. 


Staff Member's Signature 


Badge Number 


Date 


Initial OistittMUon - White and Canaiy - Oftovanoa CoonHnalor; Pink- 
Final Dtotribullon • White • Inmate; Canaiy • Giiewanca Fite 




602-1 
12/1W12 
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ARIZONA DEPARTMENT OF CORRECTIONS 
Inmate Informal Complaint Response 


For [X^butlon: CopyofConespoiK&tglnmatB 
/nftvmaf Con^faM Resolution must be attached 
to this response. 


INMATE NAME (Last, First M.l.) (Please print) 

ADC NUMBER 

Coppess, Wellington 

102400 

INSTITUTION/UNIT 


ASPC-Tucson / Santa Rita Ml 002-18-016 



FROM 

LOCATION 

Robert Burdine, RN, Director of Nursing 

Complex Health Unit 


CORIZON 

INMATE INFORMAL COMPLAINT RESPONSE 

Your inmate informal complaint dated 1/17/18 was received in the Tucson office of Corizon Inmate 
Health Services on 1/18/18. 


Your primary area of concern is being given Trigger point injections. 


Your concern has been reviewed by medical and it was determined that your chart has been reviewed 
and this issue has been forwarded for review by the Medical Director. 


This informal complaint has been addressed. This has not resolved your concern pending the medica; 
director’s review.. 


RB/ds(21226) 


STAFF SIGNATURE 

DATE (nmi/dd/yyyy) 

/2 ^ R. Burdine, DON 

1/30/2018 


Distribution; INITIAL: White and Canaiy or Copies - Grievance Coordinator; Pink ot Copy • Inmate 

FINAL' White - Inmate; Canary • Grievance Coordinator RIe 


802-12 

10 / 16/16 
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ARIZONA DEPARTMENT OF CORREGTjONS ’ 

For Distribution: Copy of Corresponding Inmate 
Grievance Resohdion must be attached to th^ 


Inmate Grievance 

response. 

INMATE NAME/last F/rafM./.; fPteaseprfnt) 

ADC NUMBER 

Coppess, Wellington 

102400 

INSTITUTION/UNIT 

ASPC-Tucson / Santa Rita C02-035-018 

CASE NUMBER 


CORIZON 

INMATE GRIEVANCE RESPONSE 

Your inmate grievance dated 2/7/18 was received in the Tucson office of Corizon Inmate Health Services 
on 2/12/18. 


Your primary area of concern is back pain. 

Your concern has been reviewed by medical and it was determined that there is no documentation in you 
chart stating that the back injections could be harmful. Your chart has been fonvarded to the Medical 
Director for review, but you will not be given any results. You have been given an analgesic balm and 
tramadol for back pain. If your condition does not get any better or worsens please submit an HNR at 
open sick call to be re-evaluated. 

This grievance has been addressed. "In accordance with current policy, this response is final, and 
constitutes exhaustion of all remedies within the Department." 


BS/ds(21372) 


Please note, per Revised Department Order 802.05,1.2, pg. 5 - "Specifying the decision of the Contract 
Facility Health Administrator is final and constitutes exhaustion of all remedies within the Department." 



STAFF SIGNATURE -. 

Ber^mfn Schmid, FHA 

DATE (mmAkV^yyy) 

2/20/2018 
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MSST833 


Notification of Diagnostic Results 


Facility: ASPC-T SANTA RITA 
Housing Area: BL2C 
Bed#: OIB 

Patient Name: WELLINGTON S. COPPESS ADC#: 102400 

Notification Date: 11/03/2017 

This is to inform you that we have received the results of your diagnostic test performed on 10/31/2017. 

[ Based on evaluation, your results were within acceptable limits. No further action Is needed. _ 

ly based on evaluation, you will be scheduled for a follow-up appointment. If you are released before your next 

Visit, please follow-up with your doctor or cllnic.| 

Additional Comments 

Low back x-ray with some abnormal findings. To be reviewed at provider follow-up visit. 



Baskos NP 


Reviewing Practitioner 


11/03/2017 

Date 


for 



MSST833 - Notification Of Diagnostic Results 
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